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Rapid growth of subconjunctival hematoma after uneventful small-incision cataract surgery
in a patient taking low-dose aspirin. ２５－２６
































































Useful approach for the treatment of inflammatory skin diseases
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Although lumbar brace is generally accepted as a
conservative treatment in patients with degenerative
lumbar spine (DLS), there was a few report about the
clinical results of the effectiveness of lumbar brace for
the DLS1−10). On the other hand, some orthopedic
surgeon might disagree the treatment with brace,
because it is difficult to keep them putting on many
patients. Their brace is too heavy to wear comfortably.
Sometimes they would feel that surgical treatment is
easier to carry out without trying conservative
treatment. In this study, we reviewed the effects and
limitations of the brace for the patients with DLS.
■THE LUMBAR BRACE TREATMENT
A lumbar brace has been generally accepted as a
pain-relieving device by supporting trunk1−10). Fidler
and Plasmans4) described the segmental mobility
permitted by each type of support. In these reports,
emphasis was on how to get stability in order to
relieve pain.
Recently, Jellema5) reviewed some papers about the
lumbar supports for prevention and treatment of low
back pain. However, there has been few report
concerning the clinical results of cauda equina
syndrome due to spinal stenosis as a conservative
treatment so far10−13). Willner10) reported trying a
lumbar rigid brace in five patients with spinal stenosis
in his series, but he only described the effects on low
back pain. In this review, we describe the effects and
limitations of the flexion brace for the patients with
DLS including spinal stenosis.
■WILLIAMS-TYPE FLEXION BRACE AND
ITS INDICATION
There are three types of rigid or semi-rigid
lumbosacral brace classified according to the direction
of limitation of moment; the Chairback-type, the
Knight-type and the Williams-type. The Chairback-
type is a lumbosacral brace, which controles flexion
and extension. The Knight-type controls flexion,
extension and lateral movement. The Williams-type
brace limits lumbosacral extension and lateral motion1.
This is a dynamic brace that not only provides support
and fixation but also decrease lordosis11−12). This device
is used for patients with DLS. To the best of our
knowledge, although they have been some reports
about rigid back brace1−10), such as Chairback-type or
Knight-type, there has been few report concerning the
clinical results of Williams-type lumbosacral brace used
as a conservative treatment so far11−13).
The symptom in the patients with lumbar spinal
stenosis generally improves with flexion of the lumbar
segment of the spine. Therefore, Williams-type
lumbosacral brace is used for the correction to a flexed
position, and maintenance of flexion as a conservative
The treatment of flexion brace
for the degenerative lumbar spine
Masahiko Kanamori
Abstract
We reviewed the effects of the treatment of flexion brace for the degenerative lumbar disorders
from previous literatures. In our study, one-third of the patients reported substantial
improvement, and another third report limited improvement. The remaining one-third of the
patients reported no improvement; they tended to have some complications, such as cervical
myelopathy, systemic disease, or mental instability. The ideal symptom of the best indication for
the flexion brace was typical cauda equina claudication or radicular pain without spastic
paraplegia or psychological problems.
Key words : Flexion brace, Lumbar spine, Intermittent claudication
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therapy. The posterior part consists of two uprights
and a horizontal bar, and the anterior part is fixed
with two magic belts. The posterior rigid part allows
maintenance of the flexed position and restricts the
extension. Each brace is made to confirm to the
individual patients body shape. The weight of this
brace is about 500 gram. No joint is used.
We prescribe this brace for patients with DLS
showing intermittent claudication, numbness of the
lower limbs, or low back pain, etc. We chosed the
patients whose symptom were persisted 2 months at
least. But, we excluded the patients with progressive
nerve palsy, such as motor weakness, sensory
disturbance or bladder dysfunction. In these cases, we
have chosen the operative procedure as a treatment11).
■OUR DATA OF THE CLINICAL EVALUATION
One hundred and thirty-two patients (83 men and 49
women) with an average age of 66.2 years (48-86 years)
were investigated as the subjects of this study. We
sent a questionnaire to the patients with DLS for
whom this brace was prescribed in our department
during past 5 years. Follow-up period for these
patients was at least one year. As a patient's
background, we checked age, sex, height, body weight,
degree of obesity.
Patients were asked to respond to a questionnaire
regarding their primary presenting symptom, their use
of brace, any problems encountered with it, and their
subjective opinion of its value in relieving their
symptoms (Table 1). The questionnaire and response
for the outcome determination are listed in Table 2. By
the self-evaluation of improvement of their initial
symptoms (Question 1 in Table 2), “excellent” group
included the 20 patients whose symptoms improved by
70% or more (15.2%). The symptoms improved by
about 50% in 27 patients (20.5%) in “good” group, by
about 20% in 37 patients (28.0%) in “fair” group, and
did not improve in 48 patients (36.3%) in non-responded
“poor” group. Concerning the age, gender and degree
of obesity, there was no significant difference (Mann-
Whiteny’s U test). Even the elderly patients got
improved their symptom by the brace treatment
(Table 3). The proportion of the “excellent” and “good”
in primary symptom of “cauda equina claudication”
and “radicular leg pain” were high. There was a
significant difference in comparison between the leg
symptoms (“cauda equina claudication” and “radicular
leg pain”) and the other symptoms (“low back pain”
and “other pain or numbness”) (Kruskal-Wallis rank
test: p=0.0042) (Table 4).
Approximately one-third of the patients reported no
improvement (“Poor”) ; they tended to be those with
some complications, such as cervical myelopathy,
cerebral infarction, or having a psychological back-
ground suggesting mental instability.
■HOW TO IMPROVE THE RESULTS?
We informed the trial period for the brace treatment
is one month at least. But, the “poor” group’s patients
could not keep putting on brace, because they felt it
had no effect. Thirty-five patients noted the unfitting
to their body in the “poor” group of 48 patients,
because of the limitations in movements, or the pain
resulting from contact of the hard brace frame with
the ribs or the gluteal regions (Questions 3 and 6). On
the other hand, six patients were spontaneously
relieved the symptom without brace according to the
response of questionnaire (Question 3).
In addition, it might be important that each patient
understands brace treatment and can visit the hospital
for revisions or modifications of their brace. We have
to recognize the need to give sufficient information
and instruction to the patient for the brace treatment
to be successful. To achieve a higher degree of
patient’s satisfaction, the development of brace that
could be more readily used flexible materials is also
important13).
■CONCLUSION
We concluded the current study is beneficial in that
it apparently provides one of valid alternative to the
surgery, because one-third of the patients was fine.
One-third of the patients reported substantial
improvement (“Excellent” or “Good”), another third
reported limited improvement (“Fair”), and one-third
reported no improvement (“Poor”) ; this last group had
associated problems, such as cervical myelopathy,
cerebral infarction, or mental instability, etc. The ideal
symptom is typical cauda equina claudication or
radicular leg pain without spastic paraplegia or
psychological problems.
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Table 2 Questionnaire and response for outcome
determination (n=132)
No.





2. Which symptom did you get relief by the orthosis?
(Multiple answers are acceptable.)
Claudication 29
Leg pain 23




3. How did you think the no improvement by orthosis
tretment?
(Mark the answer in who answered “Poor”
in Question 1. Multiple answers are acceptable.)
The symptom was relieved without orthosis 6
The orthosis was not fit to my body. 35
The orthosis was actually no effective. 14
I hateed the orthosis. 2
4. How long did you wear the orthosis?
Within 1 month 41
1-3 months 27
3-12 months 33
1 year and more 31





Non-working time only 11
Little 12
6. Do you have any opinion how to improve the
orthosis?
Please put down your idea here.
7. Please put down your height and body weight.















Main symptom before prescription of orthosis
Cauda equina claudication 37 (28.0)
(able to walk<100m) (21)
(able to walk<500m) (16)
Radicular leg pain 44 (33.3)
Low back pain 17 (12.9)
Other pain or numbness 34 (25.8)










Degree of obesity* is estimated by the following formula:
{Body weight (kg)}－{[Height(cm)－100]}×0.9
{[Height(cm)－100]×0.9}
The lordosis and scoliosis are measured by the angle
between the upper line of the first lumbar vertebra (L1)
and the upper line of the sacrum (S1) on the plain
radiograph, using the Cobb’s method2.
NA** : Patient’s data are not available.
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Table 3 Clinical results evaluated by age, gender and degree of obesity






















































No. : total case number in each category
The proportion (%) is assessed in each subcategory.
*There is no significant difference in age, gender and degree of obesity.
NA** : Patient’s data are not available.
Table 4 Clinical results evaluated by the category of primary main symptom.
No. Excellent Good Fair Poor
Cauda equina claudication 37 9 (24.3%) 9 (24.3%) 8 (21.7%) 11 (29.7%)
Radicular leg pain 44 8 (18.2%) 12 (27.3%) 13 (29.5%) 11 (25.0%)
Low back pain 17 0 (0%) 2 (11.8%) 5 (29.4%) 10 (58.8%)
Other pain or numbness 34 3 (8.8%) 4 (11.8%) 11 (32.3%) 16 (47.1%)
No. : total case number in each category
The proportion is assessed in each category. There was no significant difference in each
category of primary symptom. However, the proportion of the “excellent” and “good” in
primary symptom of “cauda equina claudication” or “radicular leg pain” are high. There is a
significant difference in comparison between the leg symptoms (“cauda equina claudication”
and “radicular leg pain”) and the other symptoms (“low back pain” and “other pain or
numbness”) (Kruskal-Wallis rank test : p=0.0042).


















Mental health for university students:
the trend of MMPI in freshmen during the last six years
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要 旨
当大学では精神的健康診断という目的で，１９９８年より新入生全員にミネソタ多面人格目録









The primary purpose of this study was to clarify characteristics of the Minnesota Multiphasic
Personality Inventory (MMPI) profile in freshmen of university. A total of 1600 freshmen who
entered Toyama Medical and Pharmaceutical University, Toyama, Japan, from 1998 to 2003
participated in this study. The mean age of these subjects at the time of testing was 19.2 (SD2.4)
years. All students gave informed consent before entering the study. The new Japanese version of
MMPI was administered to students as routine mental health checkup during the orientation
following entrance into the university. As a result, 1.9% of students on the hypomanic scale which
was the lowest had high score (T>70) and 8.4% of student on the depression scale which was the
highest had high score. Three % of students revealed the MMPI code type related to patients with
schizophrenia spectrum disorder. The MMPI is a useful tool for identifying university students,
who have problems related to mental health. In addition, the interviews for feedback appear to be
useful for early diagnosis and early intervention.
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Inhibition of vagal bradycardia by selective epicardial radiofreqency
ablation for vagal input to SA and AV nodes
Akio YAMASHITA, Hidetoshi HURUTA, Testuyuki UEDA, Keijyu KOTOH, Takuro MISAKI










For prevention of vagal bradycardia, we blocked selective vagal afferent pathway to SA and AV
nodes with use of epicardial radiofreqency (RF) ablation in canine hearts. After RF ablation to
PVFP, fat pad around right pulmonary vein nearby LA, sinus bradycardia induced by cervical
vagal stimulation was diminished, and after RF ablation to triangular fat pad at the junction of
the inferior vena-cava inferior LA (IVC-ILA), AV block by vagal stimulation was abolished.
Shortening of effective refractory period with vagal stimulation on RA was decreased after PVFP
RF ablation. 8 weeks after ablation, sinus bradycardia had not caused by vagal stimulation.



































































































図１ Location of PVFP and IVC―ILA
Ao: aora PA: pulmonary artery SVC: superior vena cava
IVC: inferior vena cava RA: right atrium LA: left atrium


















































表１ Effect of PVFP RF ablation for sinus bradycardia
(n=15)
%ACL
sinus arrest ＜１２０ ≧１２０
pre. ABL １ ０ １４
post. PVFP ABL ０ １３ ２
表２ Effect of RF ablation for atrioventricular conduction
with atrial pacing (n=15)
III-AVB II-AVB I-AVB
pre ABL ７ ４ ４
post. PVFP ABL ８ ２ ５
post. IVC-ILA ABL ０ ０ ０
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Evaluating care experience course
for the first-year medical students in the University of Toyama
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Backgrounds: Care experience course was set up in 1987 and has been regarded as an effective
curriculum for the first-year medical students. The aim of this study was to evaluate whether
medical students change their ways of thinking of the care for the elderly and the disabled before
and after the course.
Method: Subjects were 90 first-year medical students. Before and after care experience course,
the subjects were asked to fill in a11-item questionnaire with 4 response categories. Wilcoxon’s
signed rank test was used to evaluate whether the students change their ways of thinking of the
care before and after the course. P value of less than 0.05 was considered significant.
Result: In comparison with the item scores before the course, most of the item scores showed
significantly higher values after the course, particularly for those who had never visited nursing
care institutions.
While those who had visited nursing care institutions were likely to have higher scores for the
importance of experiencing activities of daily living (ADL) assistance, those who had never visited
tended to show higher scores for the importance of having opportunity to think of their future as
a medical doctor and of experiencing some specific techniques as performed in nursing care
institutions.
Conclusions: Care experience course may provide opportunities to think of the significance of
nursing care, particularly ADL assistance, and think of their future as a medical doctor.












































































食事介助の意義 ２．１（０．５） ２．３（０．６） ０．００４
入浴介助の意義 １．９（０．６） ２．３（０．６） ０．００５
おむつ交換の意義 １．９（０．６） ２．２（０．７） ０．００１
入居者と接する意義 ２．５（０．５） ２．７（０．５） ０．００３
現場の介護者と接する意義 ２．０（０．７） ２．６（０．５） ０．０７４
（介護に対する意識）
介護者の印象（献身度） ２．０（０．７） ２．４（０．６） ０．００１
将来の医師像への効果 ２．２（０．６） ２．４（０．７） ０．０１４
ボランティア精神の育成効果 ２．１（０．８） ２．０（０．９） ０．４８２
実習に対する不安 ２．３（１．２） ２．８（１．２） ０．０１９
（その他）













































































食事介助の意義 ２．２（０．５） ２．６（０．６） ０．００５ ２．０（０．５） ２．１（０．６） ０．２２５
入浴介助の意義 ２．１（０．７） ２．３（０．７） ０．１２４ １．８（０．６） ２．１（０．６） ０．０１２
おむつ交換の意義 ２．０（０．６） ２．２（０．９） ０．２２５ １．８（０．６） １．８（０．８） ０．４６２
入居者と接する意義 ２．５（０．５） ２．７（０．５） ０．０２１ ２．４（０．５） ２．６（０．６） ０．０５９
現場の介護者と接する意義 ２．６（０．５） ２．６（０．５） ０．５２７ ２．４（０．５） ２．６（０．５） ０．０５８
（介護に対する意識）
介護者の印象（献身度） １．９（０．７） ２．３（０．５） ０．０１０ １．８（０．８） ２．３（０．５） ０．０２０
将来の医師像への効果 ２．１（０．６） ２．４（０．７） ０．５２７ ２．０（０．６） ２．４（０．７） ０．００８
ボランティア精神の育成効果 ２．１（０．７） １．９（０．９） ０．４６４ ２．１（０．７） １．９（０．９） ０．１０１
実習に対する不安 ２．３（１．２） ２．６（１．３） ０．０１８ ２．３（１．２） ２．６（１．３） ０．２４２
（その他）

































































































































































食事介助の意義 （n＝７１）２．２（０．４） ２．４（０．６） ０．０１３ （n＝４）０．７（０．５） １．５（０．６） ０．０８３
入浴介助の意義 （n＝６４）２．１（０．４） ２．３（０．６） ０．１４４ （n＝１１）０．７（０．５） １．７（０．６） ０．００８
おむつ交換の意義 （n＝６１）２．１（０．３） ２．０（０．９） ０．５８２ （n＝１５）０．８（０．４） １．８（０．７） ０．００４
入居者と接する意義 （n＝７６）２．５（０．５） ２．７（０．５） ０．００３ － －
現場の介護者と接する意義 （n＝７６）２．５（０．５） ２．６（０．５） ０．０７４ － －
（介護に対する意識）
介護者の印象（献身度） （n＝５８）２．３（０．４） ２．４（０．６） ０．１３８ （n＝１５）０．９（０．３） ２．１（０．５） ＜０．００１
将来の医師像への効果 （n＝７１）２．３（０．５） ２．４（０．６） ０．０３３ （n＝５）０．８（０．４） １．２（０．５） ０．１５７
ボランティア精神の育成効果 （n＝６４）２．３（０．５） ２．１（０．９） ０．０８８ （n＝１１）０．６（０．５） １．４（０．５） ０．００８
実習に対する不安 （n＝４３）３．３（０．５） ３．０（１．１） ０．２２６ （n＝３３）１．０（０．５） ２．３（１．３） ０．００
（その他）
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No substantial recommendations have been made
regarding the management of anticoagulants before
cataract surgery. Recently, several investigators have
reported that sight-threatening bleeds do not occur in
patients with anticoagulant intake, and that small-
incision cataract surgery is safely performed in these
patients1−4). One major ocular complication reported in
these patients is subconjunctival hemorrhage4). We
recently treated a rapidly grown subconjunctival
hematoma 9 days after an uneventful small-incision
cataract surgery in a 75-year-old man with chronic
aspirin intake.
■Case Report
A 75-year-old man complained of blurred vision in
both eyes. He had bilateral cataracts. He also had had
diabetes mellitus, myocardial infarction, angina pecto-
ris, hypertension, and hypothyroidism. The patient had
been prescribed losartan potassium, 50mg/day;
furosemide, 60mg/day; potassium gluconate, 5.0mEq/
day; carvediolol, 10mg/day; pravastatin sodium, 10mg/
day; voglibose, 0.6mg/day; levothyroxine sodium, 0.375
g/day; and aspirin, 81mg/day. Results of laboratory
tests disclosed the following values: glutamic oxaloace-
tic transaminase, 32IU/L (normal, 12−31IU/L) ; amylase,
139IU/L (normal, 30−116IU/L) ; blood urea nitrogen, 23
mg/dl (normal, 8.7−22.5mg/dl) ; fasting plasma glucose,
114mg/dl (normal, 70−110mg/dl) ; red blood cell count,
３９７×１０４/µl (normal, 420−560×１０４/µl) ; hemoglobin,
12.4g/dl (normal, 13.5−17.5g/dl) ; fibrin degradation pro-
ducts, 66µg/ml (norma l,0−10µg/ml) ; and D dimmer,
57.97ng/ml (normal, <100ng/ml). Glutamic pyruvic
transaminase, γ−glutamyltranspeptidase, creatinine,
sodium, potassium, chloride, total choresterol, total
protein, albumin, white blood cell count, platelets,
bleeding time, prothrombin time, and activated partial
thromboplastin time were within normal range. The
patient underwent uncomplicated cataract surgery in
the left eye on September16, and in the right eye on
September 26, 2003. The surgical technique consisted
of sub-Tenon’s anesthesia of lidocaine 2% and a
standard phacoemulsification/aspiration and intraocu-
lar lens implantation performed by one surgeon (K. K.).
Conjunctival peritomy was done. A superior Frown 3-
mm scleral incision was made. A foldable acrylic
intraocular lens (Sensar, AR40e, AMO) was implanted
into the capsular bag using an injector. The patient’s
corrected visual acuity was 1.2OU on October 4. On
October 5 (postoperative day 9 in the right eye), he
Rapid growth of subconjunctival hematoma
after uneventful small-incision cataract surgery
in a patient taking low-dose aspirin.
Kiyotaka KITAGAWA, Kazuhiko WATANABE, Tatsuya YUNOKI
Abstract
A79-year-old man who ingested low-dose aspirin daily underwent phacoemulsification/
aspiration and intraocular lens implantation in the left eye. The intraoperative course was
uneventful. Nine days after the surgery, he presented sudden bleeding, and a conjunctival
tumorous lesion was observed at the site of the scleral incision in the right eye. The lesion was
excised and treated with diathermy. Histopathologic examination of the tumor showed a
hematoma. Ophthalmologists should be aware that a subconjunctival hematoma may develop
suddenly after an uneventful small-incision cataract surgery in a patient with chronic aspirin
intake.
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suddenly complained of foreign body sensation and
bloody tears in the right eye. On October6,he visited
our clinic complaining of persistent bleeding in the
right eye. Slitlamp examination revealed a large (9×6
mm) conjunctival tumorous lesion with active bleeding
from the scleral wound (Fig. 1). The tumor was
excised, and cautery was applied to the site of
bleeding. The conjunctival wound was closed with8-0
polyglactin. Histopathologic examination of excised
tissue showed a subconjunctival hematoma (Fig. 2). No
recurrence of bleeding was noted during a follow-up
period of nine months.
■Discussion
We report on a rapidly growing subconjunctival
hematoma that developed suddenly 9 days after an
uncomplicated small-scleral incision phacoemulsifica-
tion with a foldable intraocular lens. The bleeding
derived from the scleral incision wound. Our patient
continued to take low dose aspirin (81mg/day). The
coagulation profiles in our patient were within normal
range before the cataract surgery. No serious bleeding
in our patient had been noted intraoperatively.
Assia et al3) reported that cataract surgery was
performed safely in patients with regular aspirin
intake and discontinuation of aspirin was not neces-
sary. Carter and Miller4) reported that the major
complication in cataract surgery in patients with
aspirin intake was subconjunctival hemorrhage. To our
knowledge, no report has described the rapid growth
of subconjunctival hematoma suddenly after uncompli-
cated phacoemulsification with a foldable intraocular
lens. Ophthalmologists should be aware that a rapidly
growing subconjunctival hematoma is possible after
uncomplicated phacoemulsification in patients taking
aspirin.
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Fig. 2 Massive red blood cells and fibrin are found
(hematoxylin-eosin stain,×100).
Fig. 1 A red, tumorous lesion arises from the site of the
scleral wound.




















































Efficacy of topical dipivefrin in treating of blephroptosis. A case report
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Diaphragm pacing in a high cervical spinal cord injury patient : A case report
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We report a case of phrenic nerve pacing with electrical stimulation for the treatment of high
cervical spinal cord injury. A sixty-two year-old female patient suffered an atlanto-axial
dislocation, high cervical spinal cord injury, lower brain stem injury brain contusion, bilateral
lower limb fractures and a mandible fracture as a result of a motor vehicle accident.
Consciousness disturbance, respiratory insufficiency and complete tetraplegia resulted.
Tracheotomy and artificial ventilation were subsequently performed. Respiratory insufficiency
and complete tetraplegia remained unaltered, although consciousness gradually improved to near
alertness. In order to allow cessation of daytime use of the respirator, diaphragm pacing was
performed 86 days after injury. One month later, the patient was independent of the respirator
for up to 11 hours a day. This enabled her to go to the X-ray room, bathe and go outside in a
wheelchair without the respirator. Permanent use of a ventilator in patients with respiratory
insufficiency secondary to high cervical spinal cord injury results in a great burden of care to
family and nursing staff. In the case, diaphragm pacing was effective in reducing nursing and
medical effort and improving the patient’s activity field and quality of life.
Key words : diaphragm pacing, high cervical injury, spinal cord stimulator
１富山大学大学院 医学薬学教育部 危機管理医学 ２富山大学医学部 救急・災害医学 ３同 脳神経外科
４東京女子医科大学脳神経センター，脳神経外科 （＊研修医）









































































































１）Glenn WW, Holcomb WG, Shaw RK, et al : Long-term
ventilatory support by diaphragm pacing in quadriple-
gia. Ann Surg 183 : 566―577, 1976.
２）Glenn WW, Phelps ML : Diaphragm pacing by electrical
stimulation of the phrenic nerve. Neurosurgery 17 : 974
―984, 1985.
３）Chervin RD, Guilleminault C: Diaphragm pacing for res-
piratory insufficiency. J Clin Neurophysiol 14 : 369―377,
1997.
４）Elefteriades JA, Quin JA : Diaphragm pacing. Chest
Surg CLin N Am 8 : 331―357, 1998.
５）Taira T., Takeda N, Itoh K, et al. : Phrenic nerve stimu-
lation for diaphragm pacing with a spinal cord stimula-
tor. Technical note. Surg Neurol. 59 : 128―132, 2003.
６）光山哲滝，平孝臣，及川明博ほか：脊髄神経刺激装置を
利用した横隔膜ペーシングの試み．脳神経外科 31 : 1179
―1183, 2003.




プレジア医学会雑誌 15 : 114―115, 2002.
９）旭雄士，遠藤俊郎：当科での定位・機能神経外科の手術
経験，主にパーキンソン病の手術療法について．医報と















Acyclovir-related neurotoxicity induced by valacyclovir
― two case report ―
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Valacyclovir (VACV) is a prodrug of acyclovir and well known as an effective medicine for the
treatment of herpes zoster, however, acyclovir neurotoxicity rarely appears as a side-effect. We
wish to report on two cases of neurotoxicity caused by oral VACV administration which they have
dealt with, together with several bibliographical comments. Case 1 : A 78-year-old female patient,
without renal failure, was prescribed VACV at a dose of 3000mg per day. Five days later,
disturbance of consciousness appeared, and she came to our hospital the next day. Acyclovir
neurotoxicity and acute renal failure were suspected, because disturbance of consciousness and
renal failure completely improved within several days after discontinuation of VACV
administration. Case 2 : A 73-year-old male patient, on hemodialysis third a week, was prescribed
VACV at a dose of 3000mg per day. Two days later, psychiatric disorder appeared and he came to
our hospital by ambulance. Acyclovir neurotoxicity due to overdosage was suspected.
Administration of VACV was discontinued and hemodialysis was performed. A few days later, the
symptoms were completely disappeared.
It is important to remind acyclovir neurotoxicity when patient has disturbance of consciousness
or psychiatric disorder following administration of VACV.
Key words : valacyclovir, acyclovir, neurotoxicity, renal failure, herpes zoster
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A Report of the 65th Annual Conference
of the Japanese Society for Public Health
鏡森定信
Sadanobu KAGAMIMORI






The 65th Annual Conference of the Japanese Society for Public Health, chaired by
Professor Sadanobu Kagamimori, was held on October 25−27, 2006 in Toyama
Kenminkaikan and Toyama International Conference Center. The conference was
entitled “Healthy Society”. The total number of participants was more than 3000.
Participants consisted mainly of government officials, medical doctors, and public
health nurses, and other related specialists. The conference contained presidential
lecture, preliminary lecture by Professor Sir Michael Marmot (University College
London, the UK), a leading researcher for health inequalities, main symposium, 7
satellite symposia, 6 educational lectures, 7 forums, and 2 special programmes, some
of which were opened to the general public. There were approximately 1500 oral and
poster presentations. Based on these thought-provoking programmes, we discussed
how we should construct our society in this century. The conference has been
historically organised by the collaboration of prefectural office for health and welfare
and public health department at university. In addition to the academic contents, the
effective collaboration with local government, convention company, and travel agency
played a crucial role for the success of this conference.








































































































































































A report of the 19th Annual Meeting of Japan Association
of Cerebral Resuscitation & Brain Death.
若杉雅浩・奥寺 敬
Masahiro WAKASUGI, Hiroshi OKUDERA









The 19 th Annual Meeting of Japan Association of Cerebral Resuscitation & Brain
Death. (President: prof. Hiroshi OKUDERA) was held at Toyama international
conference center in June2 and 3. In this report, we present the characteristics and
result of this meeting.

























つ NGO 予防医学開発事業団 海渡玲子氏らによる「脳死脳蘇生に於ける一 図２ プログラム





































A Report of Donor Coordinator meeting 2006 in TOYAMA
高橋絹代１・奥寺 敬２
Kinuyo TAKAHASHI, Hiroshi OKUDERA
１Toyama Prefecture Kidney Bank Foundation









The Donor Coordinator meeting 2006 in Toyama was held at the Toyama
International Conference Center from Jun 2nd to 3rd. (Organizer: Asai Tomoko,
Japan Organ Transplant Network, Chief coordinator, and Takahashi Kinuyo,
Toyama Kidney Bank, Toyama Prefectual Transplant coordinator). This meeting was
held associate with the 19th Annual Meeting of Japan Association of Cerebral
Resuscitation & Brain Death (President: Prof Okudera Hiroshi, Department of
Disaster & Emergency Medicine, Toyama University). We present a report of our
meeting.
Key Words: Donor Coordinator, Determination of brain death
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１．会 長 １ 名
２．副 会 長 ２ 名
３．理 事 若干名
４．監 事 若干名












































稲寺秀邦，井上 博 遠藤俊郎，大谷 修
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富山大学医学会誌投稿規定






３ 執 筆 規 定 以下の規定に従う。

































































３）Kamimura K., Takasu T. and Ahmed A. :
Asurvery of mosquitoes in Karachi area,
Pakistan. J. Pakistan Med. Ass. 36 : 181－
188, 1986.
英文単行本
４）Nakata T. and Katayama T. : Changes in
human adrenal catecholamines with age. In
: Urology (Jardan A. ed.) : 404－406.
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井上 博（第二内科学） 木村 友厚（整形外科学）
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